REPORT OF RECEIPTS AND EXPEND[TURES
OF A POLITICAL COMMITTEE

State Form 4606 (R0 1-03)
Indianz Election Comemession (IC 3-9-5-14)
Approved by State Boend of Accounts 1539

anqy 10 ON

(CFA-4)

Summary Sheet
FILE NUMEER

LU0 v
INSTRUCTIONS: Fiease type or print iegibly IN BLACK INK all infarmation on this Iwm Fur
gsaistance in completing this form, see instructions on fhe reverse side.

IS THIS AN AMENDMENT? [ Yes ;& No

CONMMITTEE INFORMATION

| 1. Ful (as on Staterment of Organization)

e of committ
2oD\e. fo Prit(\avd

[C] check if this is & new name

[ 2. Ar.rarnym or EbhrE"u'lalE:ﬂ name, if any

3. Committee telephone number

(AT ) 295-12173

4. Mailing addrass (address where all campaign finance comespondence is racafvad)

1283 (auwhorn (%

7] Check if this is 2 new address

5. City, sialg ZIF code !M (__I_u C’?)E}

7. Full name Ql’ candidate (include any nickname,)

¢ ieen Nash Pritchavd

CANDIDATE INFORMATION (For Candidate’s Committees Only)

filiation (if apolicable)

enonlh cauM

| &. Party affiliation or if independent candidate

i

' 8. Office sought (Include district number, if any. Not required for qploramry committes,)
<\ ¢ v < oonCil -
TYPE OF REPORT

]

| 11. Check one:
| E] Fre-Primary [jF're—Elemmn E:ﬁ-.nnual GFlnaI.FDIEIJands Committee (Tines 18, 19,

: D Qutgoing Treasurer (within 10 days amend Staterment of Organization)

Dist. 3

10. County of residence
Houmni \ to M
| CONVENTION CANDIDATES ONLY
Chack one:
and 20 must be 07 D Pre-Convention
[] Post-Canvention

| 12. Reporting Period:

E“IC% Tougn: 12/ 31 /O D

| From:

COLUMM A
This Period

COLUMN B
Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Mote: these amounts include in-kind contributions and lcans, as well as cash contributions.}

| 152 ftemized (use Schedule A) Deooh.00 | 2000.00
15b. Unitemized 0.00 ©.00 |
15c. Add lines 15 a and 15b in both columns SUBTOTAL Q coD. OO0 :;] oD Q LoD i

| 16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column &
i Co e e e EXPENDITURESS: -
i [Ngta These amounts include in-kind expenditures and loan mggmﬂﬁ.]

TOTAL

17a. ltemized (use Schedule B) (Public Question: use Schedule C)

| 17b. Unitemized

| 17c. Add lines 17a and 17h in both columns

SUBTOTAL

| 18. Cash on hand and nvestments at close of this reporting pariod {subiract 17c from 16 in bath calumns)

TOTAL

18, Debts OWED BY the committee {use Schedule O)

| 20. Debts OWED TO the committee (use Schedule E)

e e e = 1 171y 0 o o O e e SR 1 thDE USE DHL‘(

Signature on File

WARNING: Any information contained in this report may not be copied for s2le or used for any commercial purpose. (IC 3-9-4-5) A person who Enowingly

fles a fraugulent report commils & Class D felony, (IC 3-14-1-13) A person wha failz io file 2 complats o
Campaign Finance Law commits a Class 8 misdemesnor, {IC 3-14-1-14) and may be subject o civil penaltes.

™o

¥

Hi13

b1

accurale report as reguired by the Indiana-{
(IS 3-8-4-16, IC 3-8-4-17, IC 3-8-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
S Fom LRI CONTRIBUTIONS BY

Seimovalf S e o P 180 POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS EY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Flease typa or
print legibly IN BLACK INK all informztion on tis schedule. For assistance in completing this schedule, see instructions on the
raverse side. This schedue is used to document contribulions and receipss fpisled on ITEM 158 of the Summary Sheet. Al
curnulative contributions from palitical action committees OVER $100 per confributoe, within @ calendar year MUST be itemized on
| this schedule (over 3200, i reguiar party committee). All rensfers-in end in-kind contributions regardless of smoynt from poftical
achion commitiees MUST be Remized on this schedula. All cumulative receipts, (such a3 \oan procesds end repeyments, refinds,
rebales, refuns of depost, proceeds from saiss, inferest ar ather income) OVER $100 per contributor, within & calendar year, MUST
be itermized on this schedule (over S200 if raguiar pady commiffiag),

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMMN A COLUMNE | DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECENED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:

l Friends of Fishers PAC | Brore

O in-kind (desenbe)

Po Rox 97X |2000.00 iQ_DDO.DD

4/35/03 |

: , | =2 o s Ty , : |
Fishers, IN 4eos®  |F, e Breen |
J | Pritcad

z B | |

O in-kind (cescribe)

Qther Receipts:

[ interest [ Loan
O Mise. fspecity)

i Coniributions:
O pirect
[ in-Kind (deserbe)

Oither Receipts:
[ interest [ Loen
O wisc. fspeciiy |

4 Contributions:
D Direct
[ in-ind jdescrbe)

Qthar Recaipts:
[ mterest [] Loan

1 nese, speeits

3 Contributicns:
[ oireat

O nkind {describe) |

Otner Recaipts:
| |:| Interest |:| Loan
:E [ Misc. (specity)

|
SUBTOTAL THIS PAGE OF SCHEDULE A | § (_;JCDD

i TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 2
| (Enter total on ITEM 15a of the Summary Sheet) DDO




Stete Form 4806 (R10/11-03)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commassion (IC 3-3-5-14)
Approved by State Board of Accounts 1958

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

| INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions an the reverse side. This schedule is used fo document expenditures totaled on
[TEM 173 of the Summary Sheel All cumulative expenses paid to individuals, businesses, labor arganizations and other |
| entiies OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over 3200, i regular party [
| committeg). All cumuiative expenses, including in-kind, regardless of amount paid to poliical commitiees, (such as

FILE NUMBER

| transfers-out from candidste, legisiative cawcus, political aclion, or reguiar pary committees) MUST be itemized on this ‘f IJ |
| schedule. Page of
RECIPIENT'S NAME AND MAILING ADDRESS) RECIPIENTS OCCUPATION | TYPE OF EXPENDITURE ‘ COLUMN A | COLUMN B DATE OF
(street, number, city, state, ZIP code) - - : 1 and AMOUNTTHIS | CUMULATIVE | comevmirine
| OFFICE SOUGHT (if applicable) | PURPOSE (bespecific) |  PERIOD YEAR-TO-DATE
! | |
| Code II:, ﬁm O ineking | |
: E:} _ ] Payment of Debt ‘
acl, InC. [0 Reumed Consiution | ) -
Bt T | Cioter |50 150 5/8 /63|
[lob S.4™®S+. = . |
_ b Pumose: T¢e Spovisy
Ste.loo ; Elvont .
| Ndolesville, JA 460 |
b & Eioreer [ nsam | e
"a"{'-..l"d.}h l\"‘[lz [0 Payment of Dett
] i e [ Retumed Cantribution ‘ W f
lloo S. 91 S+ Cloter PERE IL%‘? l"i}\) 7/30[03
E;i-q_r. oo : ; 1 ora
Rohtesyille IV 4 poed CRariky JTD

coe C |

Mitcly Daviels fo bovernor]

£ et [ In-bind
Payment of Dett
[ Retumed Contrbution

io3a ‘E "l.-"JQSlfiu'ﬂij#-ﬁﬂ <4,
dpls /M 4,30 &

G};}V-’E’.fﬂ or”

[Comer
Purpass:
Cawmpaign (onf.

——r—a

[0O

DYifo3

Code

O oirect [ tn-ind
[ Paymant of Debt
O Retumed Contribution

Olomer
Purpase:

Oowect [ wn-kind
[ Payment of Debt
[ Retumed Contribution

[CJother
Pumpose:

Oowect [0 knekind
[ Payment of Dett
[ Reaumed Cantribusion

Closher
Purpase;

Ooree [T nsird
[ Payment of Dbt
[ Remmed Contripusice:

CJoser
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

s 370

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

{Enter total on ITEM 17a of the Summary Sheet)

s 370




